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COVER LETTER

TO: Reegistration Section
Division of Corporations

LAKE WORTH MORE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization w Transact Business in Florida." Centificate of
Existence, amd check are submitied to register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence coneerming this marter to the following:

MICHAEL H. BROWN

Name ot Person

LAKE WORTH MORE LLC

Firm/Company’

605 W, MAIN ST.. STE. 2

Address

ASPEN, CO 81611

City/Sune and Zip Code

MICHAEL@HAYMAX.COM

E-mail address: (o be used for fuiure annual report notification)

For further information concerning this matter. please call:

MICHAEL BROWN 970 J41-9000
g }

Name of Contact Person Area Code Dayviime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Mivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please mahke cheek pavihle to: FLORIDA DEPARTMENT OF STATE

2 $125.00 Filing Fee O S130.00 Filing Fee & O $13500 Filing Fee & & $160.00 Filing Fee. Certificate
Centiticate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805.0X0. FLORINA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 LAKE WORTH MORE LLC
. (Name of Forcign Limited Eability Company: must inelude ~Linnted Liabiliy Company,” "L.LC 7 or "LLCTY

LAKE WORTH MORE CAR WASH LLC

{11 rarrie unavarlable, enter akertare nainte adopted 1or the parpase 01 mnsacting business »1 Flonida, The alternare aame ot melude “Limnted Lizbilay Company,” “LLC " or “LECT)

COLORADO
2] 3.
urisdictior under the Taw of which freign Timited Fahiliy company i organtzed) T number, 1T 2ppheabic)

NeA - NO BUSITNESS TRANSACTEDRD YET

4,
iDyte st transacicd basiness in Floruda 1f Petet 10 regintratuea b
{8¢e sections (s (R & 605 0005, FLS, 1o determune pesaliy Llabiluyy

603 W, MATIN ST STE. 2

605 W MAIN ST, STE. 2
3. 6.
(Street Addeess of Poncipal (ffice) {Mahiag Acdress)
ASPEN. CO 81611 ASPEN, CORIAT
[ |
Gy
!
L
7. Name and street address of Florida registered agent: (P.O. Box NOT aceepiable) J-
i
O
CT Corporation System -
Namw: o
1200 South Pine Ixland Rd Ny
Office Address: : o}
O
Plantation 33524
. Florida
[FAT N ]

(v

Registered agent’s acceplance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company al the pluce
designated in this application, [ hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all staiutes relative to the proper und complete performance of my duties, and I am familiar with

and aceept the vbligations of my position as registered agent.

Mark Pruett, Assistant Secretary

(Rt 2gent’s signatune )




¥. For initia! indexing purposes, list names. title or capacity and addresses of the primary members/managers or persens authorized 10
manage [up to six (&) rotal):

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
= \Manager Name: MICHAEL H. BROWN [IManager Name:
= NMember Address; OO W. MAIN ST, 5TE. 2 O™ lember ” Address:
O Autharized ASPEN. COSlo1 O Authorized
Person Person
C10ther DO Other COther COther
O Manager Name: CiManager Name:
CIxenther Address: . O Member Address:
O Authorized O Authorized
Person Ferson
O 0rher OOther C10iher C Other
O Manager Name; O Manager Name:
Oxember Address: OMember Address:
D Authorized O Avthorized
Person frerson
[HJ0ther (JOther OOther COther

Lnportant Notice: Use an atachmens o report mere than six (63, The attachment will be imaged for reporting purposes anly. Non-
indesed individuals may be added 10 the indes when Aling vour Florida Department of State Annuat Report form.

9. Auached is i certificate vt existence, to nere than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the low of which it is erganized. (If the certiticate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance svith section 6050203 (14 tby, Florida Statutes. | am aware that any talse information
submitted in a document to the Department of State cogpfputes o third degree felony as previded tor in 5,817,155, F.S.

A

LAY

Sgnatane el an autiwieed poesan

MICHAEL H. BROWN

Typed or printed mame of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold. as the Sceretary of State of the Swate of Colorado. hereby certity that, according 1o the
records of this oftice.
l.uke Worth More 1L1LC

isa
Limited Liability Company
formed or registered on 11/22/2024  under the law of Colorado. has complied with all applicable
requirements ot this office. and iz in good standing with this office. This entity has been assigned entity
identification number 20248230494

This certificate retlects facts established or disclosed by documents delivered to this office on paper through
1171972024 that have been posted. und by documents delivered to this othee clectronically through
1172272024 @ 14:15:19 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official certificate at Denver, Colurado on 1112222024 G 141519 in accordance with applicable law.
This ecrificate is assigned Confirmation Number 16743522

Recretary of State of the State of Colorado

i‘.""i".‘“tt'..."".-t“'.‘ttt“'.".l’"l.’nd ﬂi- (-L'T:-]rlciﬂc“t‘.‘.".".."'"'----."'.-".--"‘*t‘-'

Notice: A certiticene Dvued clectramiceth pront the Colorade Secretury of State's website B llv and inmmedivtele salid amed effeciive.
Hewever, us an vption. the isswance and validite of a coritivate obtained clectronfeally sy beespablished by visiting the Talidate w
Certifivate page  of e Xecretary of  State’s wehsite, hitps ZAown cotoradasos eovdhiz CornticateSear chCrieria.dn - entering - the
certiffeate s canfinmation mumber dispha od v the cortficare. emd followtng the ot ony displaved. Confirmmg the rauance of o certificate
i merely optional gnd (s nor aecessary to the valid and effeciive bagance of g certficate. For omore information, visit our wehbsiie,
I s celuradinos gov elich TBusinesses, irademtark s, rade sumes T and selecr “Ereguendde Adhed (hesrions.”




